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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
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AGE should be stated EXACTLY.

state CAUSE OF DEATH in plain terms, so that It may he properly classified.
See Instructions on back of certificate.

Information should be carefully supplied.

OCCUPATION Is very important.

San Carlne, A OARD B
an ns. Arizond STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

- i‘}- .
i
DEPARTMENT OF COMMERCE

BUREAU GF THE CENSUS

Sa. If married widowed, or divorced
BAND of :

i~
County Gllm e State Arizona Registered No = __ﬁn__
Township or Village ________ San Carlos or
City No -_EQ?Dital b, o W ard
. 11“ (Ef death oecurrad in o hospital n:mlhtuum. give its xaum instead of stroet andn
Length of residence In ¢ty or town where death occurred ... YIS, oo MOS, cemee ds.. How long 1h U, S: [febfagalgn bIMth? ____ wrs - mafl ds,
2. FULL NAME Loretita Randall _
(a) Residence: No. San Carlos, Arizona st Ward, N Rt NG
{Ususl place of abode)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’
3. sEX 4. COLOR OR RACE | 5. 3 . ‘ .
: _ 4/4 Aveche og'gg}gnggg?,';g,m’gggg,v 21. DATE OF DEATH (mouth, day, snd vear) - Jyni@- 10 19 B4
‘Female airsle 22. 't HEREBY CERTIFY, Tlft wsed from

{Dr) WIFE of

DATE OF BIRTH (morth, day, and year)

Trepo

deatg
9.“7?_4'. death is said

19...., fo
1 fast saw h@X__alive en. ’<U~A~3—J A

6. July 22, 1933 |j - ove oceorres on (a fat statac ahove, 8t o
7. AGE Years Monthz Days |f LESS than Ti::emgh;aoluﬁt;s‘e of death and related causes of importance )
. 1day,..._hrs, Dale of saset
10 1z or____.min. :
8. Trade, profession, or particutar ° -Cause -unknown--(d1ied-without medieal| -
z kind of work done, a5 spinner,
=] sawyex, bookkeeper, AN (=) 1 - S aﬂen—t—imj -
: 9. Industry er business in which ¥ 1. R
™ work was done, as siik owdll,
3 saw mill, bank, 610 . eaieie e cma oo Ao
21| 10. Date deceased last worked at 11. Total time (years) R . . N
© . this eccupation {month and spent in this Other contributory causes of importance:
Fear) ——ee occupation _________... . .
12. BIRTHPLACE (cityor town) .08 Caxrlog, Apdiz .
" (Btata or conutry) )
fil13. NAME Ernest Randﬂll Name of oparation B Date of -
E 14, BIRTHPLACE (eity or town)______SsaL -.Qarlns,__b:iz._,__ What test confitmed diagnosis?oe..oooceeeeeeees Was there an autopsy?- .o _
(State ot conntry) 23, If death was dus to external causes (viclence) fill in also the fﬁlluwlng:
E 15, MAIDEN NAME Moudse Hoffman Accident, suicide, or homicide?_______________. Data of Injury. ... A9
Where did infury ccour?
g 16, B‘RTHPLACEt(c{)tY o tow) ... S@D.- Culos'l'"k*'& """ ere did Infury cc {Speciiy eity or town, county, aad State)
(State or country Specity whother Injury occurred In Industry, In home, or In public place.
17. INForMANT Migs_Sara M,F. Babb Eielﬂ--mu:% ..............
(Address) S&n_cmﬂsf_inizm— Manner of injury _
18. BURIAL, CREMATIGN, sz Nature of INJUTY ..o
e S0, GETL0S, ATIZ uoSune 11, 1054
24, Was dissase or injury In any way related to nccupation_ of deceased? ______
19. UNDERTAKER _______ oS . — . :
(Address) I ¥
o1y A X - (Signed). ... .Er_éli_ﬂic__ MO,
. |LED§%::~:~:\“ ________ 3 ATTA e "“\q _______ 3
2. F *¥raa A, Roniedy M iiirer, (Address) ... 24 VAIUVW! e - 4 /T
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